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COMMUNICATION. 

New York, Feb. 14, 1908. 

To the Committee on Publication op the American Statistical 
Association: 

Gentlemen, — In sending out reprints of the June number of the Publica- 
tions of your Association, the New York Committee on Physical Welfare 
of School Children is enclosing a slip of errata and addenda. We as- 
sume that you will not wish to call attention to typographical errors, 
most of which were fortunately so manifest as not to mislead. We hope, 
however, you will agree with us that it is worth while to give members 
of the Association, as well as the general reader, a brief summary of the 
criticisms received by us relative to the Report. 

The most serious criticism referred to the first two of the twenty 
significant facts (p. 296) . 

1. The statement that, if New York school children are typical of school 
children in the United States, there must be 12,000,000 such children having 
physical defects more or less serious, is not based on the Committee's study of 
1,400 children. 

This criticism we must admit. We should have indicated that this 
finding was based on the records of the Board of Health which showed 
that, out of 165,000 children examined, two-thirds had physical defects. 
If this proportion should be maintained, the number of children in the 
United States having physical defects would be 12,000,000. 

2. The statement that, if the 1,400 children studied are representative of 
children in New York City and the United States, there must be in New 
York City 41,600 suffering from malnutrition, 182,000 from enlarged 
glands, etc., etc., is misleading. 

We admit that it would have been better to indicate clearly, what we 
supposed would have been evident, that this was a comparison between 
defectives intended only to indicate the ratios between such defects. 

We recognize the danger of dogmatic statements regarding 18,000,000 
children based upon the examination of 165,000 by the New York Board 
of Health and investigation of the home conditions of 1,400 school chil- 
dren. Nevertheless, as it was the aim of the Committee to call attention 
to the importance of the physical care of school children, as the records of 
the Board of Health showed that two-thirds of all children examined had 
physical defects, and as investigations made by the Committee into the 
home conditions of 1,400 school children proved that physical defects 
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were not confined to children of marginal incomes, it seemed permissible 
by the most rigid requirements of statistical methods to emphasize the 
extent of physical defects by the method here adopted. 

The hypothetical character of the estimates was indicated by beginning 
the two propositions with "if," but it would have been better to place 
them under a more appropriate heading. Those who are sincerely in- 
terested in the problem, however, will recognize that these estimates, 
whether literally correct or not, point to a significant fact for the more 
accurate definition of which no other data exist than those we have pre- 
sented. Even if 12,000,000 should ultimately prove to be an over- 
estimate, the emphasis which it places upon the importance of physical 
examination and care of school children in all parts of the nation will 
hardly be regarded as extravagant. 

Other criticisms, with the Committee's comments on them, are as fol- 
lows : — 

3. The tables contain much material the meaning of which is not presented 
editorially. 

This we recognized when the Report was published. It was felt, how- 
ever, worth while for future use by students to present all of the ma- 
terial. The Committee's first purpose was to throw light on a practical 
programme for school hygiene, and not to make a statistical study. Our 
tabulation and comparison stop with those facts that bear upon the ques- 
tion: Shall physical defects be corrected by school meals and free eye- 
glasses, or by physical examination at school and treatment of causal 
conditions at home, on the street, and at school? 

4. The practical conclusions contain matter not directly related to the 
tables. 

The Committee stated specifically (p. 300) that in formulating its con- 
clusions it relied not only on the tables, but upon the Committee's experi- 
ence of the past year, which included the study of literature bearing upon 
the subject, frequent conferences with physicians, school officials, social 
workers, etc. 

5. Mr. John Spargo's attitude toward free meals was misrepresented. 

We are informed that Mr. Spargo regards school meals as merely a 
makeshift; that he would have them free only for those unable to pay; 
and that he strongly urges a comprehensive programme for the study of 
home and school conditions that cause or aggravate physical defects. 

6. "Paying over 25 per cent, rent" should not be included under "un- 
favorable housing conditions." 

So far as present knowledge permits judgment, social workers and 
philanthropists are proceeding on the assumption that the paying of over 
one-quarter of the income for rent may reduce the amount available for 
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food, clothing, and heat, with more immediate injurious results than even 
a dark room or absence of bath. 

7. Income groups $10-$15, $16-$19 are not so fair for purposes of com- 
parison as would be $10-$14 and $15-119. 

The only use made of these income groups is to point out that physi- 
cal defects are found among all of them, and that defective home en- 
vironment is common to all. No attempt is made to compare group with 
group except in a summary table (XXXVII.), which we printed merely 
for the purpose of laying all the facts before students who might wish 
to compare group with group. Table XXV. gives the units upon which 
Table XXXVII. is based. 

8. Income units vary, being one dollar for incomes under $10; two 
dollars for incomes over $10 and under $40; five dollars for incomes over 
$40 and under $50; twenty-five dollars for incomes over $50 and under 
$100. 

These divisions were made because they best served the purpose of the 
Committee's study. No practical and no statistical purpose could be 
served by reporting incomes by dollar units where the weekly return is 
over forty dollars. There was no way of knowing in advance that im- 
portant differences would not show between the $5 and the $6 group, or 
between the $10 and $11 groups. The $1 unit was used for all cards up 
to $25. In tabulating, it was seen that no useful purpose would be 
served by separating $11 from $10 and $13 from $12. The only reason 
that Table XXV. giving the two groups was published was to make 
available material for later statistical inquiry. 

9. The term "per cent, distribution" in Table XXXVII. is not clear. 

This we regret. While our 20 significant facts and 15 practical con- 
clusions were intended to show that physical defects were common to all 
income groups, and that, therefore, remedies must reach causal condi- 
tions among all income groups, we realize that, given equal care, children 
of lowest income groups are more likely to have physical defects and home 
handicaps than children of adequate income groups. 100 seemed the best 
common denominator available. We therefore set up a consolidated 
comparative table that would show whether or not the proportion of 
defects and unfavorable conditions was higher or lower in a given in- 
come group than its proportion to total families. By failing to separate 
from the general table the two summary columns $10 to $19 and $20 to 
$29, and by failing to set up a final 100 per cent, column, by which to 
check additions of the six income groups, we failed to make the most out 
of this table. Nevertheless, the table brings out certain significant facts. 
For instance, it shows that, while among 1,400 families visited only 8.4 
per cent, had weekly incomes less than $10, this same small group con- 



90 American Statistical Association. [90 

tained 13.8 per cent, of the malnutrition, 9.6 per cent, of the defective 
breathing, 10.3 per cent, of the families losing children, and 8.6 per cent 
of those paying over 25 per cent, of their income for rent. It is also inter, 
esting and suggestive to note that, while families having an income of over 
$30 a week are but 15.6 per cent, of the total families, they include 27.6 per 
cent, of those who pay over 25 per cent, of their income for rent. 

Permit us to express our appreciation of the service rendered by the 
American Statistical Association in presenting at a time of growing public 
interest in school hygiene this study of the home conditions of school 
children suffering from physical defects. 

Committee on Physical Welfare of School Children. 



